U.S. Departmaent of Laber o ' FORM LM_30 Form approved

Qffice of Labor-Management Otfice of Management

Washingion, G 20210 ' LABOR ORGANIZATION OFFICER AND Mo 1215 8366
S -+ EMPLOYEE REPORT s 1102008

This repor is mandatory under P.L 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

v

e a

1.File Number U-- 2. Fiscal Year Covered From:
12887 () (0 /(e8] towonsn: (1) 5 /(]
3. Name and address of person fling. 4. Name, file number, and address of 1abor organization.
Name I £ LAy JD[—\:JAL,V_Q?_ 3 I Name I-:}FL OLAels M Sodt ATTond . --]

. Labor Organization File Number Lj_/f_(«_i 3
P.O. Box, Bldg,, Room No.,, if any L ‘_ J P.0. Box, Building and Roorn Numbes, if anyl ]
Street | | o405 JoidERS M. J| steet| 202/ & w7 uw ]
cy [ perowmnac || Stv [ wAsaissron |

State | pA > | ziPpcoda+a 20254 sate | 5o | ziPcode +4 |2.¢a§<. |

5. Position in labor organization.

[ MNONE- Senio VICE  PRAESIDEMNT  0F NFi PLASERES (8doloRp IED, Su 45/&]; 7

Enter appropriate data below Hf, during the past fiscal yaar, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income of other ecanomic banefit of
monetary value from an employer whose employees your organization represents of is aclively seeking to represent.

6. Name and address of Employer (inciuding trade nam, if any)” 7.a. Natura of Interest, Transection, of Income.
Name L ]
Trade Name, if any:| ]
P.Q. Box, Bldg., Room Na., i any | i
7.b. Amount.
Street [ |
cy [ 1
State | J2Pcodeea [ ]

Signature

15. Signature and varification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informatien contained in any accompanying documents), has been exanined by tha signatory and is, to the best of the
undersigned's knowledge and belief, rue, correct, and complete. (See the section in penalties In the instructions. )

Sigr;ed %; h.)‘_% On { efzifos | | =2e2- 49¢-257,

Date Telephone Number

Farm LM-30 (2003) Papge 1of2



Name of Person Filing

e 4,.»4,7‘ W Ve

Fite Number U-

B. Held an interast in or derived income or economic bgneﬁ! with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing o, or otherwise dealing with the business

I

of an employer whosa employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name L 2 {.I—éé—_‘k

Trade Nama, if any: I_

P.O. Boy, Bldg., Room No_, if any ‘—

sweet] 1895 7. &) Fester Bluvdd,

City r‘fdm&r"

state [ 177 ] zPcode e

9. Business deals with:

E a. Labor Organization

I_—— b. Trust
[:' c. Employer

10, If 8.b, or 9.¢. is checked give trust or empioyer's name.

Name [

Tratde Nams, if any: ]

P.0O. Box, Bidg., Room No., If any r

11.a. Nature of such dealing.
{ pors B feeetrole shwes, /et s
our butinrss oot oo Recdonte

U l
(R S UG I T B (N B S D B O I (U S I Y

Street r
11.b. Approximate dollar vatue of such dealing. | 475 c0 ]
City I 12.,a, Nature of nterest held or income received.
State | 2iP Code + 4
12.6. Amount [ i
C. Received from any employer (other than an employer covered under parts A and B above)
or from any abor relations consufiant to an employer any payment of money or other thing of value.
13.3. Name and address of Employer or Labar Relations Gonsuftant 14.a. Nature of payment.
{including trade name, if any).
Name l_ J
Trade Name, if any: [ _]
P.0. Box, Bidg., Room No. Heny | |
Street [ ._J
City l ]
State | ~Japcosera [ |
14.b. Amount of payment.
13.b, is the Business an Employer D or Consultant D ? [ J

Form LM-30 {2003)
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Name of Person Filing

c Ay WAL ECTH—~

File Number U-

B. Held an interest in or derived mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor omanization represents or is actively seeking to represent, ol
(2} any part of which consists of buying from of seliing or leasing directly or indirectly ip, or otherwise
dealing with your labor organization of with a trust in which your labor organization is inlerested.

8. Name and addrass of Business (including trade name, i any).

Name L &4 boé

Trade Name, if any: [

P.Q. Box, Bldg., Room No., if any f

sweet | /¢GS T o/ Fostie Bl

City r Canbpn

]

State [—— 2%

| 2P codesa | 02¢2, |

9. Business deals with:

Ea a. Labor Organization

D b. Trust
D c. Employer

10, K 8.0, or 9.c. is checked give bust or employer's name.

Name r

Trade Name, i any: I

P.0. Box, Bldg., Room No., Hany |

Street l

11.a. Nature of such dealing.

Crbd bas af dood pfo Boil Beg
Wb § by ol Pre RBow! pleges
PR GEn vty Sy Qé'—ﬁ ot fre flro Baw/

v

11.b. Approximate dollar value of such dealing. [ £ /50.0¢
City [_ ] 12.a. Nature of interest hel or income received.
s [ R —

12.b. Amount. [

G. Received fram any employer (other than an employes covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empicyer or Labor Relations Consultant
(including trade name, if any).

Name [_f

Trada Name, if any: [

1

P.0. Box, Bldg., Room No., if any |

Street '

|
|
|

City r
Slate [_

| 2P Coda + 4 | |

14.a. Nature of payment.

13, 18 the Business an Employer [_| o Consultant ||

7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

LAY WAL

Fite Number U-

B. Held an interest in or derived ncome or ecenomic benefil with monetary vatue from a business (1} a
substantial part of which consists of buying from, sefling or lzasing to, or otherwise dealing with the business:
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nama, if any).

Namei_ Efectone Fs J

Trade Nama, if any: l_ ]

P.0. Box, Bidg., Room No., fany | |

steetl 209 Lecliweid Shoees Fay Kty |
Gty | Beglrocd ity ]

Jzrcote+a | 9505 |

Sate | eA

9. Business deals with:

E I a. Labor Organization
D b. Trust

D ¢. Employer

10. K 9.b. or B.c. is checked give trust or employer's name.

Trade Namse, if any: l

P.Q. Box, Bldg., Room No., fany [

11.a. Nature of such dealing.

éu{:‘n.! 85 AN aeuté . imad e 4151411 7
Crnnel »uc.l-ﬁ‘fb et A fo oliancs
b $omt 6y ftwems :,'6 ovv Pa .y /‘n/l#ﬂ:'ﬁ_

Street {_ J
11.b. Approximate dollar value of such dealing. [ #7500
Clty l | 12.a. Nature of Interast held or income racefved.
st | | 2 code+a [ ]
12.b. Amount. [
C. Received from any employer {other than an employer covered under parts A and B above)
or from eny labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Emgioyer or Labor Relaions Consuttar 14.a. Nature of payment.
{including trade name, if any).
Name ‘ I
Trade Mame, il any: [ l
P.O. Box, Bldg., Room No., if any I _]
Street I ___l
cry | l
State | 21P Code + 4 | |
14.b. Amount of payment.
13.b. ls the Business an Employer [ | o Consuttant | | 2 { J

Form LM-30 (2003)

Page2of2




Name of Person Filing

Fite Number U-

8. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business:
of an empiayer whase employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecily Lo, or ofherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addrass of Businass {induding trade nams, if any).

NameL Appe v ﬂu/é Zormﬁﬁ"‘\?f ]

Trade Namg, if any: [ I

P.O. Box, Bldg., Room No., #any | !
steet| 5907  Cen O flacs i
oty | Caylibe/ |
sate [/l ) zpcode 4 [ 72007 |

9. Business deals with:

‘ " i a. Labor Organization
D b. Trust
D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name,

11.a. Nature of such dealing.

N [ l Busint S5 dinntr &%Uf PR 4 Mh{
me ’
7o pliscwssS Bus st feviaes 0 buw
Trade Name, if any: VIl Vrctingimg  pevtravsbp.
P.0. Box, Bldg., Room No., ffany | ]
Streell ]
11.b. Approximata dollar vatus of such dealing. [ #7500 |
City I ] 12.a. Nature of interest he!d or income receivad,
s | = e—

12.b. Amount. I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Nama and address of Employer or Labor Relations Consultant
{(including trade name, i any).

Name | |
‘Trade Name, it any: | ]
P.0. Box, Bldg., Room No., if any |
Street | |
cy [ |
State | |zpcodesa [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer || or Consutant [ ] 2

14.b. Amounit of payment,

Form LM-30 {2003}

Page 2 of 2




0.0 NG

Name of Person Filing ra '4‘.,_) ) ;’,& Yo File Mumber U-
/

B. Held an interest in or derived income or ecsnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employess your labor onganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with @ trust in which your labor organization is interested.

8. Name and addrass of Business (including trade nam, if any). 9. Business deals with:

G- Nama[ 73}’_,;; ‘ Fevoliiaf Cacdl ! Coun s
IEI a. Labor Organizalion

\g’ Trade Name, if any: L ‘
S [—I b. Trust
A} maa
0 P.0. Box, Bldg., Room No., i any | |
Y [:l c. Employer
oo | stmet[_pne  WRERbAet]  SE ]
T )
ST -
oy | Wew Yook ]
EQ Sate | A Y | 21P Code + 4 [ Joorg
J
10. ¥ 9.b, or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Nam[ ga.(/'hl [ Q;'-nq_g,.( A—fc/f/ JMMJ ’{faoéfnf

covdl Comven i . /)/'Scmrgf/ 4&!:'-«125
#Cir 1 € = !Q_(ﬂ;,,'rd /oqvﬁu_”‘f-«,;a,

Trade Nama, if any:

P.Q. Box, Bidg., Room No,, if any

g
I
UL UL

Streol[

11.b. Approximate dollar value of such dealing. U of 40 00 ]
City [ 12.a. Nature of interast held o incorme received.
State l ] ;

12.b. Amount. )

C. Received from any employer (other than an ernployer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emgployer or Labor Relations Consuttant 14.3. Nature of payment.
{including trade name, if any).
Name | |
Trade Name, if any: I_ ]

P 0. Box, Bidg., Room Mo., fany |

1
Street l _l
|

city |
State | | 2P Code v 4 | |
14.b. Amount of paymeni,
13.b. Is the Business an Employer [:] or Consuftant I:] ? [ J
Foom LM-30 {2003}

Page2of 2




Name of Person Flling

CiAy WAL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the busines:
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name t&';‘*

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

9. Business deals with:

D a. Labor Organization
D b. Trust -
D ¢. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name ,;,v.— e . N l

Trade Name, ifany: |* - »

P.0. Box, Bidg., Room No., ifany [

Street | |
State PRI - ] 2P code + 4 ] |

11.a. Nature of such dealing.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer o L.abor Relations Consultant
(including frade name, if any).

Namel'_; Ca/;é ve  CHPA éroaf ‘i
o |

P.O. Box, Bidg., Room No., if any i,},__%

Trade Name, if any: [

(4505 s e T ]
oy [ WaShahor s R
State | ; ] ~ lzpcode+4 | Zopols |

14.a. Nature of payment.

O G vr i ur—z/é /'Z‘C"l.s'b)‘}"c“ﬁ&./?‘g,

ar Consultant Ei/ ?

13.b. Is the Business an Employer [ |

14.b. Amount of payment.

FH o5 ]

Farm | M-30 (20030




- I‘\lame of PersonFiling C"C’A‘ﬁ L) fz/ £
] [4

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization sepresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: F:\ &

P.O. Box, Bldg., Room No., if any l

9. Business deals with:

D a. Labor Organization
D b. Trust -
D <. Emptoyer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name| =% = L - 0 ' }

Trade Name, ifany: |~ .05 0o |

P.Q. Box, Bldg., Room No., if any

Street | ]

State [

11.a. Nature of such dealir).

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | (2 /) e ot _A;rarm 2 |

14.8. Nature of payment.

oA Ao NEPY .

Businies L. 4 Afsa}s._q,'/ A}_c

Iy

Trade Name, if any: | R A ‘ I . “ ‘”""‘Q B
: é’ahw/ bt vy e
P.O. Box, Bidg., Room No,, if any |35 : =) e R i
N i £ R 2
ciy | ddachiagfpe o o
State | e | zPcode+4 | Sono6 |
" 14.b. Amount of payment. e -
13.b. Is the Business an Employer D or Consultant f“a/ ? ] él i /M’—_ 00 i
Farm (M-30 (2003)

Page 2 of 2



L 110 O O 1

: [\lame of Person Filing A "/ LAz L{)’g

File Number U-

'B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

ey X -

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

9. Business deals with:

D a. Labor Organizalion
D b, Trust -
D c. Employer

10, I 9.b. or 9.c. is checked give trust or empioyer's hame.

T

Name l

Trade Name, ifany: }° - ... : L |

P.O. Box, Bidg., Room No., fany L.

Street [‘

] 21 Code + 4 ,

state [TE77 7 1

11.a. Nature of such dealing).

11.b. Approximate dallar vaiue of such dealing. [

T ]

12.a, Nature of interest held or income received.

12.b. Amount. |-

C. Received from any employer (cther than an employer covered under parts A and B above)}
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

TC Al CPF leoww |

Trade Name, if any: | e T e T ]

Name I e

P.O. Box, Bldg., Room No., if any |

Street] .

S
| ziPcode+4 | Zen X

14.a. Nature of payment,

(Y s iness ZJJ,M;, D/Jcofsy/y
%:Aenuf 4 /?aa«/ u,.,c(j()d,

13, Is the Business an Employer | |

or Consultant Lq_;]/ ?

14.b. Amount of payment,

F 95 09

e 1 RA AN ANAAAY




Name of Person Filing

o4 (_/* (IHCEcT2

Fila Number U-

B. Held an interest in or derived income or ecanomic benafif with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

, dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade namae, if any).

Trade Name, if any: |-

P.0. Box, Bldg., Room No., if any

9. Business deals with:

D a. Labor Organizatior:
{_] b.Trust -
[:J ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name| ~

Trade Name, ifany: | . .-

P.0. Box, Bldg., Room No., fany |

]
|

Street |
Gty | .. 5
Stale F T l Z\P C:edez+4l:_________§

11.a. Nature of such dealing.

11.b. Approximate daliar value of such dealing. b e

12.a. Nature of interest held ur income received.

12.b. Amount. _ oL

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{including trade name, if any).

Name| 7 lilye (PH Cuni, ~

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any |

-

14.a. Nature of payment.

Risinss lewncls . oMo vy
/Z’-JCL‘ S5750 B C’JV(,' L amn Z.J‘ a3

G et /_"‘;fr/,r si')qj._g',.;;t:@é,}?;s‘;

k

Street] . [ KoL P mti 0w ] '
ity | eshiwdhim N
ste [ZE7DEL o ni - |ZPcodera| zoook ]
e 14.b. Amount of payment. i
13.b. Is the Business an Employer [:I or Consultant M ? ' SB. o




